This study uses the developmental migration paradigm developed by Litwak and Longino (1987) 
T HE study of regions and localities which contain high concentrations of elderly persons has been identified by the National Institute on Aging as an area of research about which more needs to be known (National Institutes of Health, 1992) . Retirement communities, broadly defined as noninstitutional age-homogenous neighborhoods or buildings for elderly persons, fall within the scope of the NIA directive. Because retirement communities represent an increasingly diverse array of environmental contexts, they can no longer be treated simply as amenity-rich destinations for the young and healthy elderly persons. Retirement communities range along a broad continuum, from leisureoriented retirement villages that have no health and social services, to assisted-living facilities, congregate care complexes, and continuing care retirement communities (CCRC) that provide or arrange for some of these services to be delivered on-site (Bowers, 1989; Kane and Wilson, 1993) .
The purpose of this study was to investigate how health and social characteristics influence the propensity of elderly persons age 70 and over to move to retirement communities that provide supportive services and to retirement communities that do not provide such services. Specifically, we examine the role played by functional health, living arrangements, and proximity of children in motivating a move to each type of retirement community. By examining the precursors of later-life migration to several types of retirement communities, we hope both to extend our general understanding of elderly mobility and to present a more complete portrayal of post-retirement migration.
Theoretical Overview of Elderly Migration
Over the past decade there has been increasing interest in migration and residential mobility of elderly persons. Such research has, for the most part, focused on codifying reasons for mobility and identifying individual and family characteristics that are associated with mobility (Meyer and Speare, 1985) , and describing the characteristics of streams of regional migrants (Biggar, 1980) . The most cited reasons for old age mobility are the desire to live in a more amenable community or climate (Beland, 1984; Haas and Serow, 1993) , the need for assistance caused by declining functional health (Angel, 1991; Longino et al., 1991; Speare et al., 1991; Worobey and Angel, 1990) , the desire for more affordable housing (Clark and Davies, 1990; Wiseman, 1980) , and the need for more accommodating physical and service environments (Dobkin, 1992; Lawton, 1980 Lawton, , 1982 .
Late life migration has been conceptualized as a residential adjustment to developmental transitions typically encountered in old age, specifically those of retirement, the onset of disability, and widowhood (Lee, 1980; Longino, 1982) . Contemporary approaches to elderly migration have tended to draw on theories of life-course development and to place migration decisions in the context of life-events and ontogenic changes associated with aging. Under the assumptions of this interpretive framework, each stage of later life introduces a set of age-related needs or problems that are satisfied or resolved by distinctive types of migration (Biggar, 1980; Wiseman, 1980; Yee and Van Arsdol, 1977) .
More recently, Litwak and Longino (1987) have developed a general model of old age migration in which the course of later life is conceptualized as a series of three sequential stages. They propose that successful adaptation to each stage is optimized by specific migration behavior. The first developmental stage occurs just after retirement from work, when the elderly individual is relatively healthy and most likely to have an intact marriage. The recent retiree may choose to relocate to a retirement community where leisure activities, warm climate, and the availability of agepeers are attractive residential amenities. The second stage occurs when physical or mental frailty, often in conjunction with widowhood, motivates the older person to live with or in closer proximity to an informal care provider, often an
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adult child. Finally, the third stage occurs when severe disability overwhelms the resources of the informal care provider(s) and prompts the transfer to a long-term care institution.
Although the Litwak-Longino model provides a useful organizational paradigm to guide research on migration, it has been criticized for being overly deterministic (see Bean et al., 1994) . Much of the research on geographic mobility of elderly persons points to substantial variability in the timing and sequencing of residential moves. In addition, motivations for each of the three types of moves are more than singular and are often mixed. In a recent review of the literature on elderly migration, Bean et al. (1994) conclude that there is a great deal of heterogeneity in the motives for residential change. They recommend that Litwak and Longino's (1987) ' 'tripartite typology" become more elaborate to encompass the "variety of preferences and constraints faced by older people in contemplating residential change" (p. 338).
Increasingly, retirement communities, to attract new residents, are adding supportive services to their packages that formerly consisted solely of leisure-related amenities (Dobkin, 1992) . Market research studies show that between 38 percent and 68 percent of people over 65 express an interest in living in a retirement community where some services are present (Parr and Behncke, 1989) . We suggest that when supportive services are provided on-site in retirement communities, such communities may simultaneously satisfy the need for structured living and the desire for residential autonomy, and serve as an alternative both to institutionalization and to living with family members.
Health and Social Support as Factors in Retirement Mobility
There is strong evidence that health plays an important role in shaping the migration and residential choices of elderly persons. Early work by Patrick (1980) pointed to the dual role played by poor health, both as a motivator and inhibitor of migration. In research on changes in the living arrangements of aged people, poor functional health is associated with making the transition from living alone to living with relatives, supporting the idea that "second" stage moves are more often made to meet social support needs caused by functional difficulties (Speare, Avery, and Lawton, 1991; Worobey and Angel, 1990) . There is evidence, as well, that healthier older persons are more likely than the disabled to migrate to regions where elderly people are concentrated -the "first" stage move (Biggar, 1980) . Both "first" and "second" stage migration patterns are demonstrated by analyses of aggregate data which show that migration streams of older individuals from sun-belt to frostbelt states are more likely to be disabled compared to migration streams in the reverse direction (Litwak and Longino, 1987) . Overall, the evidence suggests that elderly persons tend to move to amenity destinations when they are healthy and to their communities of origin when they are disabled.
In addition to physical impairment, the availability of help and support -particularly the availability of a spouse -is an important force motivating migration among elderly people. Being widowed, often in conjunction with having health problems, is associated with a change in living arrangement -from living alone to living with kin -and with geographic mobility -moving in with or moving closer to children; each type of transition is consistent with the occurrence of the "second" move (Silverstein, 1995; Speare, Avery, and Lawton, 1991) . However, little research has examined how social factors beyond marital status are related to the "first" (i.e., retirement community) move in later life.
The purpose of this study is to investigate the social and health antecedents of later life migration of older people to retirement communities. Specifically, we ask whether elderly migrants to service-rich and service-poor retirement settings have different levels of disability than elderly people who make other types of moves or who do not move, and how marital status, living arrangements, and proximity and presence of adult children influence the propensity of elderly people to move to each type of retirement setting.
METHOD
Sample
Data for this analysis come from the Longitudinal Study of Aging (LSOA), a national probability sample of 7,527 noninstitutionalized persons aged 70 and older who were first surveyed as part of the Supplement on Aging to the 1984 National Health Interview Survey (NHIS). Respondents were reinterviewed in 1986 , 1988 (see Kovar, Fitti, and Chyba,1992 , for study design).
In the analysis of transitions from the general community to retirement communities and other destinations, we use information from four waves of data to construct a file of up to three 2-year time intervals in which the respondent at the beginning of the interval lived in the general community (i.e., outside of a retirement community or institution). Geographic mobility and community context are ascertained at the end of each interval. Transitions are assessed over the following intervals: 1984-1986; 1986-1988; and 1988-1990 . Thus, each respondent has up to three opportunities to make a residential transition.
The analytic sample comprises 9,487 person-intervals in which respondents are exposed to the risk of moving out of the general community. Of these person-intervals, 38 percent are observed between 1984-1986, 28 percent between 1986-1988, and 34 percent between 1988-1990 .
Dependent Variable
The dependent variable in the analysis of residential change reflects whether a move occurred during the interval and the type of community at the end of the interval. Residence in a retirement community is ascertained by an LSOA survey question which asks whether the respondent lives in a "retirement building, setting or complex."
We use the presence or absence of a group meal program to differentiate service-rich from service-poor retirement communities. The availability of a group meal program is ascertained by asking respondents who report living in retirement communities if such a program is offered in their building or housing complex. This method is a simple procedure for classifying communities: The presence of group meals is evidence that a minimum level of service is provided, while the absence of group meals is evidence that more intensive services, such as health and personal care, are probably absent as well.
A group meal program is the only retirement community service asked about in all four waves of the LSOA. However, using data about multiple community servicesavailable only in the 1984 cross-section of the survey -we find that services are indeed clustered: 68 percent of residents of retirement communities with a meal program cite that a homemaker service, a health care service, or a checking service is also available; this is compared to only 27 percent of residents of retirement communities without a meal program.
"Institutional living" is assigned if the interviewer designates the respondent's residence as an institutional setting; "general community living" is assigned to those who do not live in a retirement community or in an institution.
Person-intervals are assigned to one of five outcomes, resulting in the following categories: (a) moved to retirement community without a group meal service (n = 56); (b) moved to a retirement community with a group meal service (n = 116); (c) moved to another location in the general community (n = 546); (d) moved to an institution (n = 341); (e) has not moved (n = 8887) (the reference category).
Independent Variables
Physical functioning at the beginning of each interval is measured as the degree of difficulty in performing the following instrumental activities of daily living (IADLs): meal preparation, shopping, using the telephone, managing money, doing light housework, and doing heavy housework. Degree of difficulty is coded as follows: 0 = no difficulty; 1 = some difficulty; 2 = moderate difficulty; 3 = severe difficulty. Scores for the six items are summed, resulting in a functional disability scale ranging from 0 (no difficulties) to 18 (severe difficulty in performing all activities). In order to capture curvilinearity in the relationship between functional disability and geographic mobility, a second functional health term is constructed by squaring the IADL variable.
Availability of assistance is represented by three important aspects of social and family relations: living arrangements, marital status, and availability of children. Each is assessed at the beginning of a person-interval. Living arrangements is coded with the following categories: lives alone; lives exclusively with someone other than a spouse; and lives with a spouse, with or without others present (the reference category). Availability of children is coded as follows: lives with a child or less than one hour away from a child; lives one hour away or more; and has no living children (the reference category).
Multivariate models also include the following control variables: age, race, education, income, prior migration history and the period of the person-interval. Gender is coded as female and male (the reference category); race is coded as African American and not African American (the reference category); education is coded as years of formal schooling ranging from 0 to 18; and yearly household income at the 1984 interview is coded on a scale ranging from 0 (no income) to 8 ($50,000 or more). Respondents who did not report their income (16% of the sample) are retained in the analysis and assigned the mean income value. A dichotomous variable indicating that the sample mean has been assigned is also included as an independent variable. As gender, race, and education do not change, and income is measured only in the 1984 survey, these indicators are invariant across all person-intervals contributed by a respondent.
Age is assessed in years at the beginning of each personinterval. Prior migration history is coded as a dichotomous variable indicating whether a move occurred five years prior to the beginning of an interval (no such migration is the reference category). Period effects are represented by three time intervals : 1984-1986 (the reference category) ; 1986-1988; and 1988-1990 .
Procedure
The aim of the analysis is to identify respondent characteristics and time-varying statuses that predict change in residential location by the end of the interval. Since the dependent variable reflects a set of categorical outcomes, multinomial logistic regression is used to estimate parameters that predict the log-odds that a particular community transition is made relative to not moving.
It is important to note that the contribution of multiple observations for the same respondent may introduce correlation in the error term across observations, thereby attenuating standard errors. Other researchers have used the same type of data-structure with little evidence of bias (Hay ward et al., 1988; McLanahan, 1988) . To test the magnitude of the problem in our data, we estimated equations with one interval-observation randomly selected for each respondent. Standard errors of estimated coefficients for the reduced sample (not shown) appear to be very similar to those for the full sample. Nevertheless, we advise caution when interpreting standard errors in these types of models.
LSOA-provided weights are applied in all analyses so that the sample reflects a national profile on key demographic characteristics. Weights are normalized so that the effective sample size is unaffected by the weighting procedure.
RESULTS
The characteristics of the 4,784 respondents who contributed at least one person-interval to the analytic sample are shown in Table 1 . Except for relocation variables, respondent characteristics are described from 1984 survey data. Over half the sample (57%) is 75 years old or older, 64 percent is female, and 8 percent is African American. With respect to household and family characteristics, about half (49%) were married and living with a spouse, just over onethird (35%) lived alone, and 16 percent lived exclusively with someone other than a spouse. Most respondents (80%) had living children, and 61 percent lived less than one hour away from a child. The majority of respondents (84%) had lived in their current residence for 5 years or more. Almost three-quarters of the sample in 1984 (72%) had no functional difficulties.
A move to a retirement community was made at least once by 157 (3%) respondents, of whom 47 (1%) moved to a community without group meals and 110 (2%) moved to a : 1984-1986, 1986-1988, 1988-1990) 
(1) (99) (2) (97) (9) (91) (6) (94)
•All variables assessed in 1984, except for relocation variables. b Since respondents can migrate more than once to the same destination (over the three intervals), the number of persons reported moving is less than the total number of moves. community with group meals; 445 respondents (9%) moved at least once to another residence within the general community, and 308 (6%) experienced at least one transfer to an institution. In total, 874 (18%) respondents in the general community moved at least once between 1984 and 1990. Of these, 89 percent moved only once, 10 percent moved twice, and 1 percent moved three times over the three intervals observed.
Predictors of Migration
Multinomial logistic regression was performed on the transition schedule of 9,414 person-intervals which begin with the respondent living in the general community. Parameter estimates found in Table 2 predict the log-odds that each of the three residential transitions occur relative to the 8,491 person-intervals in which no move takes place.
In our presentation of findings, we focus on the effects of functional disability and social relationships on the four types of mobility. For both moving to a retirement community with meals and moving to a retirement community without meals, the linear and squared IADL variables are statistically significant. Neither IADL variable predicts migration to another general community residence. As expected, the linear IADL term positively predicts institutionalization.
Since the curvilinear pattern found for moving to retirement communities is better interpreted graphically, we present in Figure 1 the predicted probabilities for the four types of migration plotted across levels of functional disability. These probabilities are converted from the predicted logodds generated by multiplying the linear and squared IADL coefficients by observed IADL values and adding the effects of covariates which are held constant at their means.
The figure shows that the probability of migrating to a retirement community of either type rises as disability goes from minor to moderate, and then declines as disability changes from moderate to severe. Thus, both types of retirement community migration peak at moderate levels of disability. By contrast, the likelihood of transferring to an institution increases exponentially over increasing levels of disability. The relationship between functional impairment and the probability of relocating within the general community is not statistically significant.
Social relationships also play a role in migration behavior. Those who live alone are more likely than those who live with a spouse to move to a retirement community with a meal program, while those who live alone and those who live with someone other than a spouse are at greater risk of moving to an institution. The availability of adult children also influences choice of mobility destination. Parents whose children live less than an hour away are less likely than the childless to move to a retirement community without a meal program. Having at least one surviving child -regardless of whether the child lives more or less than an hour awayincreases the likelihood of moving to another residence in the general community. Curiously, availability of children does not reduce the risk of moving to an institution.
Other variables that influence the propensity to move include age, race, education, income, and prior migration history. Respondents with lower incomes are more likely to move to a retirement community without a meal program, : 1984-1986, 1984-1988, 1986-1988, 1988-1990) Notes: P, = probability of move to a retirement community without a meal service (n = 56).
P 2 = probability of move to a retirement community with a meal service (n = 116). P 3 = probability of move to another location in the general community (n = 546). P 4 = probability of move to an institution (n -341). P 5 = probability of no move (n = 8,887). "Denotes that variable is assessed at the start of each interval.
••Reference = lives with spouse. c Reference = has no children. "Reference = interval 1984-1986. *p < .05; **p < .01; ***p < .001.
while older and better educated respondents are more likely to move to a retirement community with a meal program. Older and non-African Americans are more likely to move into an institution. Finally, those who lived in their current residences for less than five years are more likely than longer-term residents to make all four types of moves.
DISCUSSION
In this investigation we have examined the causes of elderly migration to retirement communities and other destinations. The Litwak-Longino developmental model of old age migration has served as an underlying framework to examine health and social factors in two types of retirement community migration among the middle-old and old-old. We hypothesized that late-stage retirement community migration would serve developmental needs which are different from those typically satisfied by amenity migration. In support of our hypothesis, we show that migration to retirement communities -both with and without group meal programs -peaks when disability is slight to moderate and reaches a minimum when disability becomes severe. These results suggest that retirement communities continue to attract elders in middle to late old age when many are experiencing functional difficulties. However, that the most impaired elderly persons tend not to move to retirement housing suggests two possible processes: self-selection of those whose needs are beyond what most retirement communities can serve, and housing policies which screen out prospective residents who are too disabled for the level of services provided by the community.
We are struck, but puzzled, by the similarity in the relationship between functional health and mobility to each type of retirement community. Perhaps the use of a group meal program is too narrow a criterion to differentiate service-rich from service-poor communities; retirement communities without meal programs may provide other services to their residents or arrange for them from outside. Alternatively, severe disability may inhibit retirement migration regardless of the service package offered because of limitations in the ability of even the most service-rich retirement communities to manage large numbers of extremely frail persons.
Our findings suggest that social factors are also important in retirement community migration. Living within one hour of a child discourages mobility to a retirement community without a meal program. Presumably, nearby children anchor parents in their current communities by providing incentives for them to remain in place rather than make a (usually) long-distance amenity move. The benefits of proximity include greater opportunity for social contact and exchange with children, as well as greater proximity to grandchildren. Interestingly, elderly migrants to general community locations are more likely than non-migrants to have living children. This finding is consistent with the dynamics of the "second" move, which often reunites older parents with an adult child (Silverstein, 1995) .
Overall, our results suggest that family resources may be limited among those moving to a retirement community. For example, living alone -a key risk factor for institutionalization among older adults -is associated with moving to a retirement community with a group meal program. Taken together with the previous discussion of age and disability effects, this finding supports our expectation that a portion of the vulnerable older population is served by service-rich retirement communities.
Socioeconomic factors also play a role in retirement community mobility. Low-income elderly persons tend to move to retirement communities without a meal program. Such destinations may disproportionately consist of agesegregated public housing that serves the elderly poor. Those with greater education tend to move to retirement communities with meals. This finding is consistent with studies of CCRCs showing that congregate housing, due to its relatively high cost, is primarily targeted at and used by professional older persons (Bowers, 1989; Parr and Behncke, 1989) .
Several cautions are warranted in the interpretation of findings. Since the LSOA includes people 70 years and older, the findings presented here may not well represent migration patterns among the young-old. In fact, we expect retirement community migration in middle and late old age to be motivated more by service concerns than when such migration occurs in earlier stages of later life. This expectation is confirmed by our data which show that, over time, an increasing proportion of retirement community residents live in communities that provide group meals. Second, the designation of the community as a "retirement community" is made by the respondent and is subject to biases of interpretation. A consensus has yet to emerge concerning how to label and characterize the myriad types of age-homogeneous communities which range from service-poor housing to quasiinstitutional settings. Residents of the latter who prefer to minimize their dependence may label their residence as part of a retirement community, while others may prefer to view their residence as part of an assisted-living community. Third, only one service -group meals -was used to distinguish service-rich from service-poor communities. It is unclear how much error derives from this simple classification technique. However, research shows that meal programs are found across a wide range of congregate housing types and appear to be popular with residents. In a national study of retirement housing with assisted living programs, Kane and Wilson (1993) found that group meals were among the services most commonly offered, and Parr and Behncke (1989) find that 94 percent of older adults who express interest in congregate retirement housing consider a dining room that provides at least one meal per day to be an important feature.
In this analysis, we have examined migration destinations without considering the geographic distance of the moves. In the LSOA we are able to identify moves that cross county and state lines as a proxy for distance. Additional analyses (not shown) reveal that all three types of noninstitutional moves were similarly likely to cross state and county lines. However, those moving to an institution were far less likely to cross state and county lines, suggesting that nursing homes are chosen based on their proximity to the patient's home community.
Conclusion
In conclusion, the results of this analysis expand the Litwak-Longino developmental model of migration by suggesting that retirement community migration may meet the needs of elderly persons in two distinct phases of life. Prior research suggests that among those who are younger and healthier, such migration may satisfy the desire for amenities and be an interim move. Our research suggests that retirement communities with services -to the extent that they serve older, less healthy, and more isolated elderly people -also satisfy the need for assisted living. The tripartite migration model proposed Litwak-Longino model, while sound in its principles, portrayed in its initial formulation an overly simple sequence of discrete moves among elderly persons. We suggest that migration to retirement communities in the later stages of life may involve mixed motivations, where one move simultaneously serves two or more developmental needs. In another example of this phenomenon, retirement communities in the suburbs of large metropolitan areas serve several needs by providing leisure-oriented amenities while preserving geographic proximity to children and other rela-tives. Adjacent stages of development in later life may blend together, thus requiring difficult migration decisions based on multiple considerations.
Understanding the dynamics of elderly mobility is important because of the dramatic impact that population redistribution has on the social structure, economic climate, and demand for health and social services in age-concentrated communities and regions (Bohland and Rowles, 1988; Cuba and Longino, 1991; Mullens and Rosentraub, 1992; Rowles and Watkins, 1993) . Interest in retirement community migration will likely grow with the aging of residents in such communities and the concomitant growth in their demand for services. If both life-expectancy and rates of chronic disability are increasing among elderly people (Crimmins, Saito, and Ingegneri, 1989) , it will become more important to understand the role of assisted-living retirement communities as long-term care alternatives to institutional and family care. Retirement housing where formal services are provided may become increasingly attractive to moderately disabled elderly persons who need assistance but prefer to live independently in an age-homogeneous community. We suggest that an elaborated Litwak-Longino model will be a valuable conceptual tool for understanding these emerging trends in later-life migration.
